The mean age of the nine cases was 3-3 years (range 1 to 9 years) and of the 23 controls 3-3 years (range 11 months to 9 years). No neutralisation effect was shown with sera from either the children with Kawasaki disease or the controls.
Kawasaki disease is characterised by vasculitis and accompanying thrombocythaemia, and it usually affects young children. The tendency for cases to appear in clusters and for the occurrence of 'epidemic years' suggests an infectious aetiology. All five viruses are classified as non-arthropod borne togaviridae, the first four in the genus pestivirus and the last as arterivirus. Virus growth in systems (d) and (e) was detected by cytopathic effect and in (a), (b), and (c) by the neutralising peroxidase linked assay of Holm Jensen to determine the 50% neutralisation end points.5
Results
The mean age of the nine cases was 3-3 years (range 1 to 9 years) and of the 23 controls 3-3 years (range 11 months to 9 years). No neutralisation effect was shown with sera from either the children with Kawasaki disease or the controls.
Two of the sera were cytotoxic to a dilution of 1:10-one from a boy aged 1 and the other from a girl aged 6 years. Both these samples were from convalescent patients who had fulfilled the BPSU criteria for Kawasaki disease. This is of some interest as recent work from Japan has suggested that lymph nodes from patients with Kawasaki disease may be infected with a strain of Propionibacterium acnes that produces a cytopathogenic substance.6 Some children with Kawasaki disease have persisting high titres of antibodies to this substance; could our two patients have persisting cytotoxin in their circulation? Unfortunately, no further serum is available from either patient.
Discussion
This small study suggests that there is no direct relationship between Kawasaki disease of children and viral vasculitis diseases of farm animals. The cytotoxicity found in serum samples from two patients convalescing from Kawasaki disease, but not in samples from controls, may be relevant and deserves further study. In April 1983 a 6 month old girl was admitted for investigation of a prolonged fever. She had a two week history of ill health including coryzal symptoms, cervical lymphadenopathy, mild conjunctivitis, and a macular rash on her trunk. There had been no contact with infectious disease or travel abroad. Results of investigations are shown in the table.
On day 28 of her admission she developed mucousy diarrhoea and adenovirus type 5 was isolated from the stool. An adenovirus titre before this was negative but subsequently there was a significant rise to a titre of 64.
Her clinical condition deteriorated and nine days later she had a cardiac arrest. 
